
FVPSA Reporting Form
Fiscal Year 2007
GOV FAX:  (785) 291-3204

Subgrantee: Reporting Period: 7/1/2006 to 6/30/2007

Grant Project Number: Phone Number:

Name of Individual Completing Form:

Total Number of Sheltered
Victims Who: (If known) DV SA DV SA DV SA DV SA
     Returned to their Previous Situation   
     Moved to a New Living Situation   
     Has an Unknown Disposition   
     Went to Court   
          Resulted in Criminal Convictions   
          Resulted in Civil Resolutions   

Please attach a narrative addressing the following information:

1. An explanation of the activities carried out including an assessment of the
major activities supported by the FVPSA grant funds.  What particular priorities
within the service area were addressed, and what special emphasis
were placed on these activities.  Please include a description of the effectiveness
of the activities.

2. A description of how the needs of underserved populations, including 
populations underserved because of ethnic, racial, cultural, language 
diversity, or geographic isolation were addressed.

3. A description and assessment of the activities supported during the      Page 1 of 1
report period, e.g. community education events, and public awareness      Rev. June, 2004
efforts.

YEAR-END PERFORMANCE REPORT
Due in the Governor's Grants Program by July 25, 2007

OUTCOMES
Women Children Men Total


